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CONFIRMATION NO. 
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TITLE OF INVENTION: VEGETABLE SUBSTITUTE FOR LANOLIN 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV. PAIP ISSU& FEE I TOTAL FEECS) DUC 



DATE DUE 
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1 . Change of correspondence address or indication of "Fee Address" (37 
CFK I.f63). 

□ Change itf correspondence addreaft (or Change of Correspondence 
Address torm PTO/5B/I 22) attached, 

□ "Fee Address" indicuiion (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use uf ii Customer 
Number is raquimd. 
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00080873 591177 10686478 
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2. For printing on the patent front puge, list 

(1) the name* of up to 3 registered patent attorneys 
or agents OR, altemii lively, 

(2) the name of u single firm (having as a member a 
registered attorney or agent) and mo name* of up to 
2 registered patent attorney); oragenla. If no name is 
listed, no name will he printed. 



1 John F- Daniels 

2 Daniel S. Ortiz 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified be|ow t no assignee daia will appear on the parent. If an assignee is identified below, the documem has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of mis form is NOT a substitute for 11 ling nn assignment, 



(A) NAME OF ASSIGNEE 

Cognis Corporation 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Ambler, PA 



Please check die approprlutc assignee category or categories (will not bo printed on the patent) : □ Individual Corporation or other private group entity □ Government 



4a. The following &e(s) are submitted: 
<X) Issue Fee 

^) Publication Pee (No small entity discount permitted) 
^1 Advance Order - U of Copies 2 (TWO) 



4b. Payment of Fee(a): (Plcnsu first ruupply uny previously paid Issue fee shown ubovu) 

□ A check ia enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

50 The Director is hereby authorized to charge the required feefs), any deficiency* or credit any 
overpayment, to Deposit Account Number _ f)it- '] 1 77 (enclose on exrra copy of thin form). 



5. Change In Entity Status (from status indicaird above) 

□ a. Applicant clai ms SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant fo no longer claiming SMALL ENTTTY siams. Sec 37 CFR 1 -27(g)(2). 

NOTE: The Issue Fee and PuhHcation Fee (if required) will not be accepted from anyone other than the applicant; u registered attorney or Ogenu or Ihe assignee ar other party in 
incerest as shown by the rpcordjyif ihe United Siates^eienr^qd TriKJomork Office, 




Typed or printed name 



This collection of information is required by 37 CFR 1,31 L The information is required to obtam or retain a beneiu by the public which is to file (ond by tho USPTO to process! 
an application. Confidentiality is governed by 35 U.S.C. 122 und 37 CpR 1,14. This collection is estimated to take 12 minutes to complete, including gathering, .preparing, and 
submitting die completed application form to the USPTO. Time will vary depending upon the individual ease. Any comments on Ihe amonnl of time you require to complete 
this form and/or fiuijgesi Ions for reducing this burden* should be sent to the Cniof Information Officer, U.S. Patent and Trademark Office, U.S. Depurtmenl of Commerce, P.O. 
Box 1450. Alexandria, Virginia 223 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Bok HS0, 
Alexandria, Virginia 22313-1 <v5D. 

Under the Paperwork Reduction Act of 1905, no persona ore required to respond lo a collection of information unless it displays a vulid OMfi control number. 
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COGNIS CORPORATION 
PATENT DEPARTMENT 
300 BROOKS IDE AVENUE 

AMBLER, PA 19002 DATE: ApriM2.2007 



TO: FROM: 

Name: BOX ISSUE FEE Name: Daniel S. Ortiz 

FAX NO: {571) 273-2885 FAX NO. (215) 628-1345 



NUMBER OF PAGES 2 INCLUDING THIS COVER PAGE. 

If you do not receive all the pages indicated above, please call Rose Stowe at 
(215) 628-1017 between 8:00 A.M. and 5:00 P.M. 



THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND 
CONFIDENTIAL USE OF THE DESIGNATED RECIPIENT(S) NAMED ABOVE. THIS MESSAGE MAY BE AN 
ATTORNEY-CLIENT COMMUNICATION, AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IF THE READER 
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR AN AGENT RESPONSIBLE FOR DELIVERING IT TO 
THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN 
ERROR. AND THAT ANY REVIEW DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS MESSAGE IS 
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL. THANK YOU. 

RE: Serial No. 10/686,478 

Attorney Docket No. M 6487A CC/SPAP 

• Issue Fee Transmittal (1 pg.) 
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